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14  c.  The  great  toe  of  a  boy  two  years  of  age,  removed  for 
congenital  hypertrophy.  The  enlargement  was  found  due 
to  an  excessive  formation  of  fat  on  the  plantar  aspect,  the 
bones  being  of  normal  size. 

Presented  by  W.  Adams ,  Esq.,  1898. 

20  A.  A  portion  of  the  colon  below  an  artificial  aims  of  long¬ 
standing.  It  is  quite  empty,  contracted,  and  not  thicker  than 
the  little  finger,  but,  except  for  diminution  in  size,  it  is 
otherwise  normal.  Presented  by  J.  R.  Lunn ,  Esq.,  1898. 

255  E.  A  thin-walled  oval,  mucosal  cyst,  about  two  inches  in 
diameter,  which  was  removed  from  the  neck  of  a  man 
about  forty  years  of  age.  Histologically  it  consists  of 
fibrous  tissue  with  an  epithelium  like  that  of  the  pharynx, 
without  stratum  granulosuin,  and  probably  arose  in  one  of 
the  deep  or  pharyngeal  series  of  branchial  pouches  as  dis¬ 
tinguished  from  the  external  series  of  invaginations. 

The  cyst  lay  immediately  above  the  level  of  the  great  cornu  of 
the  hyoid  bone  and  reached  down  to  the  pharynx  and  close  to 
the  vertebral  column.  It  held  about  a  fluid  ounce  of  light  brown 
fluid  rather  thicker  than  pea-soup. 

Presented  by  Edmund  Owen ,  Esq.,  1898. 

354  D.  Half  of  an  oval  tumour,  about  one  and  three  quarters  of 
an  inch  in  diameter,  which  was  removed  from  the  buttock. 
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It  lias  nearly  everywhere  a  distinct  capsule  of  connective 
tissue,  and  consists  of  lax  fibrous  tissue  undergoing  ossi¬ 
fication,  the  osseous  substance  being  imperfectly  calcified 
except  at  the  periphery  ;  it  contains  no  cartilage. 

The  patient  was  a  healthy  man  let.  22,  who  three  months 
previously  noticed  a  lump  the  size  of  a  walnut  in  his  right 
buttock  ;  this  grew  rapidly  until  as  “  big  as  an  orange,”  but 
without  pain.  The  tumour  lay  in  the  lower  part  of  the  gluteus 
maximus.  There  was  no  other  tumour  present,  and  no  history  of 
syphilis. 

Presented  by  A.  Pearce  Gould ,  Esq.,  1898. 


375  B  b.  A  small  tumour  of  soft  fibrous  tissue  which  was 
attached  to  the  upper  part  of  the  thigh  of  a  Grouse.  From 
its  lower  end  there  projects  a  hardened  black  mass  which 
microscopic  examination  shows  to  be  blood-clot :  into  the 
highest  part  of  this  a  narrow  extension  of  the  tumour  is 
traceable.  Presented  by  W.  P.  Tegetmeier ,  Esq .,  1898. 

425  A,  A  small  giant-celled  sarcoma  which  was  removed  from 
the  palm  of  the  hand. 

The  tumour  lay  over  the  head  of  the  second  metacarpal  bone 
where  it  was  firmly  connected  with  the  palmar  fascia.  Another 
small  subcutaneous  growth,  of  myxomatous  character,  was  ex¬ 
cised  from  the  root  of  the  neck  of  the  same  side.  The  palmar 
growth  recurred  six  months  after  removal.  (J.  H.  Targett,  Path. 
Soc.  Trans.,  voi.  xlviii.  p.  233.) 

Presented  by  J.  II.  Targett ,  Esq.,  1898. 


443  B.  An  oval  lowly  lobulated  tumour  which  was  removed  from 
the  calf  of  the  leg.  It  measures  six  and  a  half  inches  in 
extreme  diameter,  and  presents  two  large  irregular  cavities 
arising  from  cystic  degeneration.  Microscopic  examination 
shows  it  to  be  a  fibro-sarcoma. 

The  growth  was  removed  from  the  calf  of  a  man  set.  64,  and 
had  slowly  enlarged  for  five  years,  being  when  first  noticed  the 
size  of  a  bean  and  freely  moveable  beneath  the  skin. 

Presented  by  Dr.  William  Newman }  1898. 
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469  A.  One  of  the  digits  of  a  Pug  dog  which  was  amputated  for 
a  melanotic  sarcoma. 

The  disease  recurred  both  locally  and  in  the  upper  part  of  the 
thigh. 

Presented  by  C.  F.  Selous ,  Esq*,  1898. 

541  A.  The  upper  part  of  an  infant  the  front  of  whose  neck  is 
occupied  by  a  large  lobnlated  new  growth  arising  probably 
in  connection  with  the  thyroid  gland.  The  growth  is 
throughout  cystic,  the  chief  cysts  having  a  diameter  of 
about  half  an  inch.  Histologically  the  tumour  is  of  a 
mixed  or  teratomatous  kind,  consisting  of  actively  growing 
connective  tissue,  in  which  there  occur  islets  of  hyaline 
cartilage  and  spaces  of  various  size  and  form  lined  with 
cubical  and  columnar  epithelium.  1898. 

588  A.  Portion  of  muscle  from  a  Pig,  containing  large  numbers 
of  Cysticerci  which  lie  in  adventitious  cysts  of  delicate  con¬ 
nective-tissue  produced  around  the  parasite.  Into  many  of 
the  delicate  proper  parasitic  cysts  (proscolices)  there  projects 
an  opaque  white  rounded  eminence  consisting  of  the  scolex, 
or  invaginated  head  of  what  later  forms  the  mature  tape¬ 
worm  ( Tcenia  solium).  Royal  Veterinary  College ,  1898. 

775  a.  Portions  of  ribs  from  some  Mammal,  showing  the  repair 
of  fractures  which  have  healed  without  any  displacement  ; 
an  inconsiderable  sheath  of  external  callus  persists  about 
the  sites  of  injury.  College  Stores,  1898. 

779  aa.  A  patella  in  which  osseous  union  has  taken  place  after  its 
division  in  excision  of  the  knee-joint. 

Erasion  of  the  joint  was  practised  for  tubercular  disease  iu 
May  1897,  the  patella  being  sawn  through  transversely  and  re¬ 
united  by  the  silver  wire  which  remains  in  position.  Complete 
excision  of  the  joint  was  considered  necessary  in  March  1898. 

Presented  by  C.  II.  Golding- Bird ,  Esq.,  1898. 

1186  E.  The  tibia  and  fibula  from  a  case  in  which  the  deep 
veins  were  dilated,  as  a  congenital  condition,  and  contained 
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many  phleboliths.  On  the  outer  aspect  and  adjoining 
posterior  surface,  the  upper  half  of  the  tibia  is  thickened 
from  a  superficial  formation  of  new  bone  rendered  irregular 
by  broad  grooves  in  which  large  veins  have  apparently  lain. 
There  are  similar  changes  on  the  middle  third  of  the  fibula, 
due,  like  those  on  the  tibia,  probably  to  the  venous  enlarge¬ 
ment  having  involved  the  vessels  lying  over  and  in  the 
periosteum. 

A  specimen  of  the  phleboliths  is  preserved  as  No.  3310  b. 

Presented  by  Dr.  A.  E.  Lloyd. 


1201a.  Vertebrae  from  the  cervical,  dorsal,  and  lumbar  regions 
of  a  Paradoxure.  The  margins  of  the  bodies  of  the  several 
vertebrae  exhibit  outgrowths  of  bone  which  conceal  the 
intervertebral  discs.  There  is  no  disease  of  the  proper 
articular  surfaces,  and  no  abnormal  ossification  involving 
the  vertebral  arches  or  spines.  The  anterior  surface  of 
the  odontoid  process  of  the  axis  is  eburnated.  There  was 
no  disease  of  the  acetabula. 

Presented  by  J.  Bland  Sutton ,  Esq. 

1238  A.  Portion  of  the  base  of  a  skull  with  the  pituitary  body, 
longitudinally  bisected,  from  a  case  of  Acromegaly.  The 
pituitary  body  is  remarkably  enlarged,  so  as  to  measure 
over  two  and  a  half  inches  in  the  vertical  direction.  Its 
lower  portion  occupies  a  correspondingly  enlarged  pituitary 
fossa  and  has  a  diameter  of  over  an  inch,  the  fossa  itself 
being  about  one  and  a  half  inches  in  depth.  Its  upper  por¬ 
tion  projects  as  an  overhanging  somewhat  globular  swelling 
into  the  cranial  cavity  and  lias  an  antero-posterior  diameter 
of  one  and  three  quarter  inches.  The  enlarged  gland  is 
everywhere  circumscribed  by  a  capsule  of  fibrous  tissue,  the 
defect  in  the  floor  of  the  fossa  being  due  to  accidental 
injury  in  removing  the  parts.  Histologically  the  tissue 
closely  resembles  that  of  the  normal  gland. 

The  patient  was  a  woman,  set.  41,  in  whom  the  disease  had 
been  observed  for  eighteen  years.  The  symptoms  had  been  in- 
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definite  for  several  years,  the  patient  noticing  that  she  required 
larger  boots  and  gloves,  and  her  friends  observing  an  alteration  in 
her  features,  which  became  larger  and  more  prominent.  There 
was  also  deterioration  of  her  general  health,  and  for  several 
months  before  admission  to  the  Wandsworth  Infirmary,  she  had 
suffered  from  drowsiness,  some  loss  of  power  in  the  legs,  and 
occasional  headache  with  increased  appetite  for  food.  Mens¬ 
truation  ceased  at  the  onset  of  the  illness.  On  admission,  the 
signs  of  acromegaly  were  well  marked.  There  was  complete 
blindness,  the  optic  discs  showing  white  atrophy.  There  was 
general  muscular  wasting  and  loss  of  power  in  the  limbs  with 
absence  of  reflexes.  The  mental  condition  was  very  dull ;  and 
there  was  incontinence  of  urine  and  faeces.  She  was  treated  with 
thyroid  extract  and  seemed  to  improve  both  physically  and 
mentally,  but  the  treatment  was  discontinued  on  account  of 
diarrhoea  and  vomiting  produced  by  it.  Death  occurred  from 
pneumonia.  (Dr.  Preward  Neal  and  Mr.  S.  G.  Shattock.  Path. 
Soc.  Trans.,  vol.  xlix.  pp.  224,  228.) 

Presented  by  Dr.  Preward  Neal ,  1898. 


1238  b.  A  modem  Roman  skull  (male),  exhibiting  the  changes 
found  in  Acromegaly.  The  skull  is  unusually  massive  in 
consequence  of  a  diffuse  thickening  which  involves  the 
frontal,  the  parietal,  and  all  the  bones  or  portions  of  bones 
entering  into  the  formation  of  the  roof  and  sides  of  the 
cranial  cavity  ;  below  the  level  of  the  superior  curved  line, 
however,  the  occipital  bone  is  not  thicker  than  natural. 
Similar  changes  are  recognizable  in  the  malar  bones,  the 
zygomatic  processes  of  the  temporals,  the  palatine  processes, 
and  adjoining  parts  of  the  superior  maxillae.  The  thickened 
bones  are  dense  and  for  the  most  part  unnaturally  porous 
and  slightly  roughened,  the  surface-changes  being  less 
marked  over  the  area  corresponding  with  the  origin  of  the 
temporal  muscle.  The  pituitary  fossa  is  considerably  en¬ 
larged,  proving  the  existence  of  pituitary  disease.  The 
posterior  part  of  the  interparietal  suture  is  obliterated. 
None  of  the  foramina  at  the  base  are  diminished  in  size. 
The  lower  jaw  is  markedly  enlarged,  but  without  such 
thickening  as  would  be  called  massive.  The  length  of  the 
vertical  ramus  is  increased,  the  chin  pointed  and  unusually 
prominent.  The  general  enlargement  is  evident,  however, 
in  the  divergence  of  the  posterior  margins  of  the  vertical 
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rami,  and  in  the  increase  in  the  lower  dental  arch  which 
everywhere  exceeds  the  upper.  Although  the  circum¬ 
ference  of  the  skull  is  570  centimetres,  its  capacity  is  but 
1500  cubic  centimetres.  The  parietal  bones,  where  thickest, 
viz.  in  the  neighbourhood  of  the  interparietal  suture, 
measure  two  centimetres,  and  in  section  are  closely  can¬ 
cellous  or  compact  without  distinction  of  tables  and  diploe, 

[Transferred  from  the  Osteological  Collection  (1898),  in  which 
it  was  previously  placed  (as  No.  478),  being  one  of  the  crania 
purchased  in  1870  from  Dr.  Guistiniano  Niceolucci,  of  Tsola  di 
Sora,  Italy.] 


1931  c.  Two  irregular  formations  of  bone  which  were  removed 
by  operation  from  the  knee-joint  of  a  man  forty  years  of 
age. 

The  right  knee  was  much  enlarged,  being  the  size  of  a  child’s 
head ;  the  bodies  could  be  felt  through  the  skin  and  were  some¬ 
what  moveable.  The  joint  was  opened  antiseptieally,  and  the 
bodies  (which  were  free)  easily  removed.  Recovery  ensued 
rapidly. 

Presented  by  R.  H.  Bourchier  Nicholson ,  Esq.,  1898. 


2015  A.  A  screw  which  was  removed  after  having  lain  in  the 
tissues  for  fourteen  months. 

The  screw  was  one  of  two  used,  in  January  1896,  for  securing 
together  the  tibia  and  femur  in  a  young  woman  after  excision  of 
the  knee.  Sinuses  were  present,  and  the  excision  ran  a  septic 
course.  In  time  good  osseous  union  occurred,  and  the  patient 
left  the  hospital  with  some  unhealed  spots  about  the  wound.  In 
March  1897  she  returned  with  a  useful  limb,  a  sinus  however 
being  present  which  was  occupied  by  the  screw  preserved.  The 
place  had  never  healed,  and  the  screw  lay  in  the  midst  of  the 
granulation- tissue.  There  was  no  trace  of  rust  on  it  when  re¬ 
moved. 

Presented  by  Stanley  Boyd ,  Esq.,  1898. 

2274  E.  A  vertical  section  of  the  tongue,  larynx,  soft  palate,  &c. 
from  a  case  of  Leprosy.  The  mucous  membrane  of  the 
dorsum  of  the  tongue  presents  many  close-set  rounded 
elevations  or  leprous  “  tubercles.”  The  tonsil  is  enlarged 
and  indurated,  the  uvula  irregularly  thickened.  The  larynx 
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is,  moreover,  involved  in  tlie  disease,  tlie  whole  of  the 
laryngeal  mucosa  being  swollen  and  indurated.  The  glottis, 
as  shown  by  the  coloured  glass  passed  through  it,  is  much 
reduced  in  size.  Many  lymphatic  glands  enlarged  from 
secondary  infection  (and  in  which  microscopic  examination 
shows  large  numbers  of  Lepra  bacilli)  have  been  dissected 
out  beneath  the  mylo- 

From  a  woman  who  died  asphyxiated. 

College  Stores ,  1898. 

2404  B.  A  small  piece  of  the  anterior  wall  of  a  stomach,  on  one 
edge  of  which  is  shown  the  section  of  a  small  flattened 
fibro-myoma  growing  from  the  muscular  wall.  The 
growth  lay  about  two  inches  below  the  cardia. 

From  a  woman  set.  46,  who  died  of  chronic  parenchymatous 
nephritis  and  anaemia.  There  were  fibro-muscular  tumours  in  the 
uterus. 

Jacksonian  Prize,  1898. 

2405  D.  The  pyloric  portion  of  a  stomach  with  the  upper  end  of 
the  duodenum.  The  anterior  wall  of  the  stomach  has  been 
cut  away  to  exhibit  a  pedunculated  papilloma  about  the 
size  of  a  walnut  attached  to  the  lesser  curvature  immedi¬ 
ately  above  the  pyloric  orifice. 

From  a  woman  set.  92,  who  was  admitted  to  an  Infirmary  from 
a  workhouse  for  pain  in  the  abdomen  and  vomiting-,  three  weeks 
before  death.  Vomiting  occurred  once  whilst  the  patient  was  in 
the  Infirmary.  Death  took  place  from  inanition,  no  other  disease 
being  found  after  death. 

Jacksonian  Prize ,  1898. 

A  2406.  Portion  of  the  posterior  wall  of  a  stomach  showing  half 
of  a  flat  oval  growth  about  one  inch  in  diameter  and  which 
microscopic  examination  showed  to  be  a  round-celled 
sarcoma.  The  new  growth  involves  the  mucous  membrane 
and  muscular  coat ;  the  surface  over  it  is  entire  though  the 
rugse  are  obliterated. 

From  a  boy  set.  13  years,  admitted  into  St.  Bartholomew’s 
Hospital  with  swollen  cheeks,  spongy  gums,  pains  in  the  abdomen 
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and  legs,  and  constipation.  A  provisional  diagnosis  of  scurvy 
superadded  to  primary  sarcoma  of  the  superior  maxillae  was  made. 
Death  occurred  three  days  later  from  septicaemia.  At  the  autopsy, 
firm  white  growths  about  the  size  of  half  a  hen’s  egg  were  found 
growing  from  the  external  surface  of  both  upper  jaws.  There 
were  caseating  tuberculous  cervical  glands.  A  large  mass  of 
growth  was  found  in  the  middle  line  of  the  abdomen  involving 
the  pancreas,  part  of  the  mesentery,  and  surrounding  the  ileum 
for  about  three  inches  (one  foot  from  the  ileo-caecal  valve).  There 
were  other  growths  around  the  portal  vessels  in  the  hilum  of  the 
liver,  along  the  curvature  of  the  stomach,  and  in  the  posterior 
mediastinum.  (Portion  of  the  ileum  is  preserved  as  No.  2523  h.) 

Jacksonian  Prize,  1898. 


A  2407.  A  small  piece  of  the  wall  of  a  stomach  in  which  there  is 
a  melanotic  sarcoma  about  two  thirds  by  half  an  inch  in 
chief  diameters  and  a  quarter  of  an  inch  in  thickness. 

Prom  a  man  set.  31.  The  seat  of  primary  growth  was  doubtful, 
though  fifteen  years  previously  the  right  eye  had  been  removed, 
having  been  injured,  it  is  said,  by  an  accident.  At  the  time  of 
admission  the  left  eye  was  sound.  At  the  autopsy,  secondary 
melanotic  as  well  as  unpigmented  growths  were  found  under  the 
skin,  in  dura  mater,  left  orbit  behind  the  eye,  thyroid,  lymphatic 
glands  of  the  neck,  thorax,  and  abdomen,  in  the  lungs,  pleurae, 
heart,  stomach,  intestine,  liver,  gall-bladder,  spleen,  pancreas, 
kidneys,  bladder,  suprarenal  capsules,  testis,  and  muscles. 

Jacksonian  Prize ,  1898. 


2411a.  Portion  of  a  stomach  and  duodenum.  For  about  three 
inches  the  pyloric  end  of  the  stomach  is  involved  in  a 
columnar-celled  carcinoma  which  extends  for  about  one  and 
a  half  inches  into  the  duodenum.  The  growth  is  deeply 
ulcerated  on  the  inner  aspect,  the  parts  being  so  narrowed 
as  barely  to  admit  the  little  finger.  The  peritoneum  over 
the  site  of  the  growth  is  raised  in  small  nodules  from  a 
continuous  extension  of  the  disease.  The  lymphatic  glands 
in  the  greater  and  lesser  omenta  are  much  enlarged  from 
metastatic  infection. 

From  a  woman  set.  36.  Secondary  growths  were  found  in  the 
peritoneum  generally,  in  the  right  ovary,  liver,  the  coeliac,  retro¬ 
peritoneal,  mesenteric,  and  omental  lymphatic  glands.  The  mass 
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of  glands  around  the  primary  tumour  involved  the  portal  vein  and 
the  cystic  and  common  bile-ducts. 

Jacksonian  Prizey  1898. 

2426  b.  The  pyloric  half  of  a  stomach  with  the  adjoining  portion 
of  the  duodenum,  showing  a  wide-spread  infiltration  of  the 
stomach  with  a  carcinoma  which  has  undergone  colloid 
degeneration,  the  new  growth  being  gelatinous-looking  and 
semitransparent  ;  it  is  thickest  at  the  pylorus,  beyond  which 
it  abruptly  ceases.  The  pyloric  aperture  is  reduced  to  the 
size  of  a  No.  10  catheter. 

From  a  woman  set.  58.  There  were  a  few  small  secondarv 

*/ 

nodules  of  growth  along  the  attachment  of  the  great  omentum, 
but  none  elsewhere. 

Jacksonian  Prize ,  1898. 


2426  c.  A  longitudinal  section  of  the  pyloric  portion  of  a  stomach 
with  the  contiguous  part  of  the  transverse  colon,  the  former 
being  infiltrated  for  about  two  and  a  half  inches  with  a 
columnar-celled  carcinoma  in  process  of  colloid  change. 
The  inner  surface  of  the  growth  is  ulcerated,  the  end  of  the 
stomach  being  converted  into  a  rigid  tunnel  with  walls  about 
half  an  inch  in  thickness.  The  pyloric  aperture  is  much 
narrowed.  The  duodenum  is  unaffected.  An  extension  of 
the  tumour  has  occurred  beyond  the  stomach  so  as  to  in¬ 
volve  the  colon  for  a  distance  of  about  two  inches. 

The  parts  shown  were  removed  from  a  woman  aet.  39  by 
an  operation  which  resulted  fatally  in  thirty-six  hours.  The 
pyloric  resection-area  was  lightly  adherent  to  the  liver,  the  line 
of  sutures  being  almost  buried  in  a  coagulum  of  lymph ;  there 
was  no  leakage,  but  considerable  stricture  had  been  produced,  the 
opening  barely  admitting  the  tip  of  the  little  finger.  The  colon 
resection-area  lay  immediately  below  that  of  the  pyloric.  At  the 
lower  part  of  the  junction  there  was  an  opening  a  quarter  of  an 
inch  long  where  the  sutures  had  given  way,  and  a  second  smaller 
opening  above.  There  was  no  sign  of  repair  about  this  wound  ; 
and  a  mass  of  semisolid  faeces  was  jammed  into  it.  The 
condition  of  the  wound  showed  that  the  vitality  of  the  parts  had 
been  seriously  impaired.  There  was  a  small  mass  of  growth  in 
the  head  of  the  pancreas,  and  many  of  the  lumbar  glands  were 
infiltrated. 


Jacksonian  Prize ,  1898. 
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2444  c.  Some  of  the  intestinal  “  sand  ”  passed  by  a  lady  in  whom 
a  communication  was  assumed  to  exist  between  the  renal 
pelvis  and  intestine,  the  material  having  been  mistaken  for 
uric  acid.  The  minute  grains  as  shown  microscopically 
consist  of  groups  of  sclerenchymatous  vegetable  cells  such 
as  occur  in  the  fruit  of  the  pear. 

The  patient  aftor  an  aperient  would  frequently  pass  as  much  as 
two  ounces  (by  weight)  of  the  “  sand.”  She  was  particularly 
fond  of  pears  ;  there  was  nothing  otherwise  noteworthy  in  her 
dietary.  (S.  G.  Shattock,  Path.  Soc.  Trans,  vol.  xlviii.  p.  124.) 

Presented  by  S.  G.  Shattock ,  Esq. 

2456  a.  Portion  of  large  intestine  from  a  woman  set.  22,  who 
died  with  a  gastric  ulcer  which  had  led  to  repeated  hsema- 
temesis.  From  the  ileo-csecal  valve  to  three  inches  above 
the  anus,  the  large  intestine  presented  the  appearances 
shown,  the  mucosa  being  studded  with  pale  yellowish  flat- 
topped  projections  which  in  places  had  run  together  in 
raised  areas.  In  these  microscopical  examination  showed 
that  the  glands  of  Lieberkuhn  were  swollen  and  in  a 
catarrhal  condition,  the  surface  being  covered  with  a  pseudo¬ 
membranous  exudation,  secretion,  or  detritus  :  in  the  inter¬ 
vening  areas  the  mucosa  is  atrophied,  the  glands  having 
disappeared  and  the  papillae  being  thickened  and  fibrosed. 

Jacksonian  Prize ,  1898. 

A  2523.  A  piece  of  the  upper  portion  of  the  jejunum,  showing 
part  of  a  small  flattened  swelling  attached  to  the  outer 
aspect  of  the  intestine,  and  which  from  its  microscopic 
structure  appears  to  be  an  accessory  pancreas. 

It  was  discovered  accidentally  in  the  body  of  a  woman  set.  29, 
who  died  of  ulcerative  endocarditis. 

Jacksonian  Prize ,  1898. 

2523  G.  A  coil  of  intestine,  together  with  a  mesenteric  cyst  and 
portion  of  the  abdominal  wall  in  which  there  is  a  fistula 
communicating  with  the  cyst.  The  cyst,  which  measures 
two  inches  in  chief  diameter,  lies  between  the  layers  of  the 
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mesentery  of  the  jejunum,  with  its  long  axis  parallel  to 
that  of  the  intestine.  The  bowel  behind  the  cyst  is 
diminished  in  calibre.  Microscopically  it  showed  no  epi¬ 
thelial  lining,  though  having  a  proper  wall  of  unstriped 
muscle-fibre.  In  the  neighbourhood  of  the  cyst  were  many 
slightly  enlarged,  but  not  tuberculous  glands, 

Percy  M.,  set.  11  weeks,  admitted  to  the  Evelina  Hospital 
April  1896.  The  child  had  gradually  wasted  since  birth,  and 
from  the  age  of  three  weeks  had  not  passed  solid  motions,  only 
dark  offensive  fluid.  There  had  been  frequent  vomiting  of  fluid, 
which  the  notes  state  was  fseculent. 

Condition  on  admission. — A  pale,  marasmic  child,  temp.  96*8°, 
pulse  120,  resp.  40 ;  organs  natural.  Abdomen  rather  full. 
Occupying  the  right  side  of  the  abdomen,  a  little  below  the  level 
of  the  umbilicus,  was  a  well-defined,  smooth,  rounded,  fluctuating 
swelling  the  size  of  a  “  small  kidney.”  It  could  be  moved  very 
freely  all  over  the  abdominal  cavity.  The  swelling  could  be  felt 
per  rectum ,  and  did  not  appear  to  be  connected  with  any  of  the 
abdominal  organs.  During  the  first  day  after  admission  the  child 
vomited,  and  its  motions  were  loose.  Subsequently  the  vomiting 
ceased,  and  his  general  condition  improved  somewhat :  a  diagnosis 
of  mesenteric  cyst  was  suggested ;  and  as  it  appeared  probable 
that  the  previous  abdominal  disturbance  was  due  to  the  tumour, 
an  exploratory  operation  was  determined  upon. 

The  abdomen  was  opened  in  the  median  line  by  an  incision 
commencing  1  inch  above  the  umbilicus.  The  tumour,  which 
occupied  the  right  lumbar  region,  was  drawn  out,  and  found  to  be 
a  cyst  of  the  size  of  a  Tangerine  orange.  It  occupied  the  border 
of  the  mesentery,  and  a  knuckle  of  moderately  compressed  intes¬ 
tine  ran  over  its  free  surface  for  about  4  inches.  Two  ounces  of 
fluid  were  withdrawn  by  aspiration,  and  the  puncture  closed  with 
pressure  forceps.  The  coil  of  intestine  was  then  returned  into  the 
abdomen,  and  the  cyst  so  attached  to  the  parietal  peritoneum  as 
to  leave  a  portion  of  its  wall  projecting  externally.  The  angles 
of  the  wound  above  and  below  were  closed. 

The  child  was  very  sick  after  the  operation,  and  vomiting  con¬ 
tinued  until  the  third  day.  Ho  milk  was  retained.  Sickness 
was  arrested  by  washing  out  the  stomach.  Raw  meat  juice  and 
nutrient  enemata  were  substituted  for  the  milk. 

On  the  morning  of  the  third  day  he  was  transfused  with  a  pint 
of  saline  solution.  On  the  eighth  day,  the  exposed  portion  of  the 
cyst  wall  was  incised,  when  the  fluid  was  found  to  have  re¬ 
accumulated  ;  that  let  out  was  of  a  reddish-brown  colour 
and  odourless ;  towards  the  end  of  the  drainage  some  solid 
material  of  a  green  and  yellow  colour  came  away.  The  cyst  was 
washed  out  and  a  drainage-tube  inserted.  Ho  suppuration 
occurred  either  in  the  wound  or  the  cyst.  About  four  weeks 
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later,  the  breathing  became  bad,  convulsions  occurred  on  both 
sides,  and  death  took  place  in  a  state  of  collapse.  No  cause  of 
death  was  discovered  at  the  autopsy. 

Presented  by  F.  S.  Eve ,  Esq .,  1898. 

2523  H.  Two  sections — one  longitudinal,  the  other  transverse,  of 
the  ileum,  about  a  foot  above  the  ileo-csecal  valve.  The 
walls  of  the  gut  are  infiltrated  with  a  uniform  solid  growth 
(round-celled  sarcoma)  so  as  to  measure  about  half  an  inch 
in  thickness.  The  new  growth  is  mainly  in  the  submucous 
tissue,  though  the  muscular  and  subserous  are  also  infil¬ 
trated.  The  lumen  is  reduced  to  about  that  of  a  no.  14 
catheter.  A  good  deal  of  extravasation  of  blood  into  the 
inner  part  of  the  growth  has  taken  place. 

From  the  same  case  as  the  stomach  No.  a  2406. 

Jacksonian  Prize ,  1898. 


2523  I.  A  piece  of  small  intestine  in  the  mucosa  of  which  are 
many  small  miliary  melanotic  sarcomatous  growths. 

From  a  woman  set.  72,  in  whom  the  right  eye  had  been 
removed  thirteen  months  before  death  for  a  primary  melanotic 
growth.  The  intestinal  formations  were  most  numerous  in  the 
upper  part  of  the  jejunum  ;  there  were  few  in  the  colon,  and  few 
in  the  stomach.  Secondary  growths  were  found  in  the  skin, 
bones  of  the  skull,  dura  mater,  oesophagus,  thyroid,  trachea,  and 
bronchial  glands,  pleura,  heart,  liver,  spleen,  kidneys,  coeliac  and 
mesenteric  glands,  uterus,  and  vertebrae. 

Jacksonian  Prize ,  1898. 


2523  K.  A  loop  of  large  intestine,  taken  after  death  from  a  girl 
set.  15.  The  epiploic  appendages  are  enlarged  from  infil¬ 
tration  with  a  sarcomatous  or  endotheliomatous  growth. 

The  under  surface  of  the  diaphragm  was  covered  with  small 
growths,  the  great  omentum  crumpled  up  and  converted  into  a 
nodular  mass ;  the  mesentery  at  its  intestinal  insertion  was  also 
covered  with  growths ;  many  of  the  mesenteric  glands  were 
infiltrated  ;  there  were  secondary  tumours  in  the  left  supra-renal 
capsule,  ovary,  and  pancreas,  pericardium,  myocardium,  bronchial 
glands,  and  pleura,  the  right  lung,  and  a  mass  of  enlarged  glands 
above  the  left  clavicle. 


Jacksonian  Prize ,  1898. 
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A  2524.  Portion  of  jejunum  of  which  the  valvulae  conniventes 
are  thickly  studded  with  small  polypi  ;  a  few  arise  from 
the  surface  between  the  valvulse.  Histologically  they  con¬ 
sist  of  mucous  membrane,  and  like  this,  are  beset  with  villi. 

Prom  a  g’irl  set.  14,  who  died  of  infective  endocarditis.  The 
whole  intestine  presented  a  similar  appearance;  but  the  growths 
were  most  numerous  in  the  jejunum. 

Jacksonian  Prize ,  1898. 

A  2525.  Portion  of  the  ileum,  into  the  interior  of  which  there 
projects  an  oval  submucous  lipoma  about  three  quarters  of 
an  inch  in  chief  diameter.  At  the  level  of  the  upper  part 
of  the  stalk  of  the  tumour  there  is  a  band  a  quarter  of  an 
inch  wide,  and  extending  around  the  entire  circumference  of 
the  intestine,  where  thinning  and  ulceration  have  taken 
place  ;  this  corresponded  with  the  base  of  an  intussusception, 
and  “  evidently  marks  the  site  of  the  most  acute  strangu¬ 
lation.” 

Prom  a  man  set.  30,  who  had  suffered  for  three  davs  from  acute 
intestinal  obstruction.  Laparotomy  was  performed,  and  a  volvulus 
and  intussusception  of  the  small  intestine,  about  three  feet  from 
the  ileo-csecal  valve,  was  found  in  the  left  iliac  region.  The 
strangulated  piece  of  gut  was  resected.  Death  took  place  six 
hours  later. 

Jacksonian  Prize ,  1898. 

A  2526.  A  papilloma  which  was  removed  through  the  anus  from 
an  intussuscepted  sigmoid  flexure.  It  has  been  artificially 
subdivided,  though  originally  a  single  tumour. 

Miss  E..,  set.  50.  Por  three  years,  at  least,  she  had  been 
passing  mucus,  and  at  times  blood,  from  the  bowel.  Por  one 
month  she  had  not  passed  any  motion  and  for  a  week  had  suffered 
from  much  straining  accompanied  with  the  passage  of  blood  and 
mucus.  On  rectal  examination  an  intussusception  was  felt  with  a 
growth  at  its  projecting  extremity.  Pnder  an  ansesthetic  (Aug. 
1893)  the  intussuscepted  bowel  was  brought  down  through  the 
dilated  anus  and  the  growth,  which  had  an  attachment  of  about 
two  and  a  half  by  two  inches,  was  removed  by  scissors  after  three 
ligatures  had  been  applied  to  its  base.  Tho  hand  was  then 
introduced  into  the  rectum  and  the  intussuscepted  bowel  reduced, 
the  forearm  being  introduced  as  far  as  the  elbow.  (Medico-Chir. 
Soc.  Trans.,  vol.  lxxvii.  1894.) 

Presented  by  Thomas  Bryant ,  Esq .,  1898. 
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A  2527.  Portion  of  the  jejunum,  and  its  mesentery,  about  two 
feet  from  its  upper  end.  Hanging  from  the  attached  border 
of  the  mesentery  is  an  elongated  subserous  lipoma  about  an 
inch  and  a  quarter  in  length. 

From  a  stout  female  dissection-subject,  get.  53,  who  died  of 
pneumonia.  There  were  two  other  similar  lipomata,  one  opposite 
the  lower  end  of  the  jejunum,  the  other  opposite  the  middle  of 
the  ileum. 

Jacksonian  Prize ,  1898. 

A  2528.  Portion  of  a  small  intestine  removed  by  operation  from 
a  man  set.  48  years,  in  whom  there  suddenly  developed  the 
symptoms  of  acute  intestinal  obstruction.  There  is  a 
spherical  subserous  fibroma  about  an  inch  and  a  half  in 
diameter,  which  does  not,  however,  encroach  upon  the  lumen 
of  the  gut.  The  pedicle  of  the  growth  had  become  twisted 
and  the  growth  itself  strangulated,  the  intestine  in  its  turn 
becoming  involved  in  the  twist  and  consequently  obstructed. 
The  site  of  obstruction  is  clearly  shown  in  the  zone  of 
thinning  and  ulceration. 

The  parts  were  removed,  and  the  ends  of  the  gut  joined 
with  a  Murphy’s  button.  Death  took  place  30  hours  after  the 
operation,  from  septic  peritonitis. 

Jacksonian  Prize ,  1898. 

2536  A.  A  longitudinal  section  of  portion  of  the  sigmoid  flexure 
almost  occluded  by  an  annular  growth  which  microscopic 
examination  shows  to  be  a  columnar-celled  carcinoma.  The 
intestine  above  is  somewhat  dilated. 

From  a  man  set.  40  years,  who  had  suffered  from  intestinal 
obstruction  for  eight  days.  A  practitioner  tapped  his  caecum  and 
let  out  flatus  :  he  was  admitted  to  St.  Bartholomew’s  Hospital 
the  next  day  suffering  from  general  peritonitis.  The  caecum  was 
opened  and  a  Paul’s  tube  tied  in,  but  death  occurred  the  following 
day. 

Jacksonian  Prize ,  1898. 

2536  b.  Portion  of  the  sigmoid  flexure  with  the  skin  of  the  left 
inguinal  region  surrounding  a  colotomy  wound.  The  gut 
has  been  laid  open  to  show  a  small  annular  carcinoma  which 
has  reduced  the  calibre  to  that  of  a  no.  8  catheter.  The 
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intestine  above  is  dilated  and  hypertrophied,  and  its  mucous 
membrane  superficially  ulcerated.  The  colotomy  wound 
lies  about  four  inches  below  the  growth.  During  life  the 
intestine  below  the  growth  was  widely  dilated  and  led  to  a 
mistake  as  to  the  position  of  the  obstruction. 

From  a  man  set.  50  years,  who  died  of  chronic  intestinal 
obstruction  after  an  unsuccessful  inguinal  colotomy.  No 
secondary  growths  were  discovered. 

Jacksonian  Prize ,  1898. 

2536  c.  Portion  of  the  sigmoid  flexure  greatly  constricted  by  an 
annular  growth  of  carcinoma.  The  constriction  would  only 
admit  a  no.  4  catheter  ;  the  colon  above  is  dilated  and 
hypertrophied. 

Prom  a  woman  set.  63  years,  who  suffered  from  chronic  in¬ 
testinal  obstruction.  An  exploratory  laparotomy  was  performed, 
but  the  growth  was  not  discovered.  Death  took  place  from 
congestion  of  the  lungs.  No  secondary  tumours  were  found. 

Jacksonian  Prize }  1898. 


2536  D.  Portion  of  the  sigmoid  flexure  constricted  by  an 
annular  growth  of  columnar-celled  carcinoma.  The  common 
iliac  artery  and  vein  are  firmly  adherent  to  the  growth 
which  is  deeply  excavated  by  ulceration.  The  bowel  above 
is  dilated. 

Prom  a  woman  set.  58.  The  constriction  would  not  allow 
water  to  pass  through  it.  No  secondary  growths  were  found  at 
the  autopsy  in  the  lymphatic  glands  or  elsewhere. 

Jacksonian  Prize ,  1898. 


2536  E.  Portion  of  a  sigmoid  flexure  removed  by  operation  from 
a  man  set.  61.  It  is  the  seat  of  a  carcinomatous  growth 
which  almost  occludes  the  bowel  ;  and  to  relieve  the  ob¬ 
struction  a  communication  was  established  between  the  gut 
immediately"  above  and  below  the  seat  of  the  new  growth  : 
through  this  anastomosis  a  piece  of  white  glass  has  been 
passed.  At  a  subsequent  operation  the  parts  preserved 
were  excised. 

The  first  operation  was  done  on  account  of  the  symptoms  of 
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chronic  intestinal  obstruction,  great  distension  of  the  abdomen 
and  vomiting;  and  was  carried  out  January  23,  1897,  a  full-sized 
Murphy’s  button  being  used  (diameter  1|  inches).  The  button  was 
passed  naturally  on  February  13,  1897.  All  the  symptoms  were 
completely  relieved.  The  second  operation  was  performed 
March  24,  1897.  The  opening  of  the  short  circuit  hardly 
admitted  the  forefinger.  The  divided  colon  was  again  united  by 
means  of  the  same  button.  Recovery  was  complete. 

Presented  by  Frederick  Treves ,  Esq.,  1898. 


2549  P.  A  piece  of  the  small  intestine  of  a  Dog,  longitudinally 
divided.  On  the  outer  aspect  two  lines  of  adherent 
omentum  indicate  where  the  pieces  of  intestinal  wall  (used 
to  cover  in  the  actual  joint)  were  sewn  to  the  intestinal  wall 
above  and  below  the  enteroraphy  (Bailey’s  method).  On  the 
inner  aspect  the  lines  of  union  are  marked  by  two  annular 
projections,  due  chiefly  to  thickening  of  the  mucous  and 
submucous  coats.  One  of  the  sutures  is  being  discharged 
into  the  lumen  of  the  intestine.  The  dog  was  killed  twenty- 
eight  days  after  the  operation.  Jacksonian  Prize ,  1898. 


2549  Q.  A  stomach  with  the  upper  end  of  the  duodenum  and  a 
piece  of  the  jejunum,  an  artificial  communication  having 
been  established  between  the  first  and  the  intestine  (gastro¬ 
jejunostomy).  The  pylorus  is  the  seat  of  an  annular  car¬ 
cinomatous  growth,  and  was  so  contracted  as  to  admit  only 
a  no.  12  catheter.  The  new  growth  is  ulcerated  on  its 
inner  aspect  and  superiorly  is  adherent  to  the  liver,  in 
which  there  is  a  group  of  secondary  growths,  one  of  them 
umbilicated.  The  artificial  opening  in  the  stomach  is  about 
three  quarters  of  an  inch  in  diameter,  and  lies  about  five 
inches  from  the  pylorous  ;  the  jejunum  is  firmly  adherent 
around  the  anastomotic  aperture.  Histologically,  the 
tumour  was  a  columnar-eelled  carcinoma,  though  the  cells 
were  for  the  most  part  so  closely  packed  as  to  assume 
various  forms. 

From  the  body  of  a  female  set.  56  years,  who  had  had  gastric 
symptoms  for  sixteen  months,  and  became  much  reduced  in 
weight.  Death  followed  within  forty-eight  hours  of  the  operation 
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from  inanition.  In  addition  to  the  secondary  tumours  in  the 
liver,  there  were  infiltrated  lymphatic  glands  in  the  lesser  omentum 
and  in  the  hilum  of  the  liver. 

Jacksonian  Prize ,  1898. 


2519  R.  A  piece  of  jejunum  on  which  (after  death)  enterectomy 
was  carried  out,  the  parts  being  united  by  means  of 
Murphy’s  button.  A  longitudinal  section  has  been  made 
to  show  the  mechanism  of  the  uniting  method. 

Jacksonian  Prize ,  1898. 

2555  c.  Three  concretions  successfully  removed  from  different 
adult  patients,  all  of  whom  suffered  from  the  symptoms  of 
relapsing  perityphlitis  associated  with  the  formation  of 
abscess.  Presented  by  Frederick  Treves,  Esq.,  1898. 

2567  A.  The  rectum  together  with  the  sigmoid  flexure  and  de¬ 
scending  colon  of  a  child,  which  were  removed  by  operation. 
The  rectum  was  cut  across  four  inches  from  the  anus  to 
facilitate  the  removal  of  the  parts.  The  terminal  portion 
of  the  bowel  for  a  distance  of  six  inches  is  contracted, 
though  not  uniformly  so,  and  without  any  apparent  disease 
of  its  walls.  Above  the  constricted  part  the  gut  suddenly 
enlarges,  and  though  at  present  only  two  and  a  half  inches 
in  diameter  was  much  more  distended  during  life.  The 
aperture  (now  closed  by  ligature)  near  its  upper  end  is 
that  of  an  artificial  anus  which  had  been  previously  esta¬ 
blished,  and  which  was  afterwards  removed  at  the  same 
time  as  the  pieces  of  intestine  preserved.  A  longitudinal 
section  has  been  made  through  the  junction  of  the  narrowed 
and  dilated  parts,  but  it  reveals  no  cause  of  obstruction  nor 
any  disease  of  the  mucosa  or  muscular  coat. 

The  case  was  one  of  congenital  narrowing  of  the  rectum,  which 
only  admitted  the  little  finger,  and  this  was  associated  with  such 
distension  of  the  colon  that  an  artificial  anus  was  established  in 
January  1897  ;  the  colon  had  at  that  time  a  diameter  of  ten 
inches.  In  October  1897  the  artificial  anus  and  intestine  shown 
were  removed  at  one  operation.  The  dilatation  of  the  descending 
colon,  which  was  quite  abrupt  above  the  contracted  rectum,  was 
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then  excessive,  the  whole  abdomen  being  distended  like  a  balloon. 
The  upper  divided  end  of  the  bowel  was  brought  down  to  the 
proper  anus.  The  recovery  was  excellent. 

Presented  by  Frederick  Treves ,  Esq.,  1898. 

2567  B.  The  artificial  anus  which  was  excised  in  the  preceding 
case.  Presented  by  Frederick  Treves ,  Esq.,  1898. 

2605  a.  The  terminal  part  of  a  rectum  which  was  excised  on 
account  of  long-standing  prolapse. 

From  a  woman  admitted  into  St.  Thomas’s  Hospital.  The 
prolapsus  projected  three  inches  from  the  anus  ;  its  mucous  mem¬ 
brane  was  red,  swollen  and  ulcerated,  and  the  tissues  so  thickened 
that  the  protrusion  had  a  diameter  of  three  inches.  A  previous 
attempt  to  lessen  the  discomfort  by  removing  V-shaped  pieces  on 
either  side  of  the  mass  having  failed,  the  protruding  part  was 
excised  by  a  circular  incision  about  half  an  inch  from  the  margin 
of  the  skin :  this  opened  the  peritoneum  on  every  side.  The 
bowel  was  then  cut  through  and  the  wall  stitched  to  the  mucous 
membrane  left  by  the  first  incision.  Kecovery  was  complete,  no 
incontinence  of  faeces  ensuing.  (Cuthbert  S.  Wallace,  Esq.) 

St.  Thomas’s  Hospital ,  1898. 

2686  A.  Half  of  the  sac  of  an  umbilical  hernia  wThich  was  removed 
during  life.  The  mouth  of  the  sac  is  about  an  inch  in 
diameter,  and  beyond  it  a  small  portion  of  the  abdominal 
wall  has  also  been  removed. 

The  patient,  a  stout  woman  aet.  55,  had  had  for  many  years  a 
large  irreducible  umbilical  hernia.  Strangulation  had  occurred 
twenty-four  hours  before  the  operation.  A  semi-elliptical  incision 
was  made  on  each  side  of  the  large  flat  protrusion,  the  sac  and  its 
contents  being  lifted  up  and  the  strangulating  structures  divided 
from  behind.  The  sac  contained  healthy  omentum  and  transverse 
colon,  and  about  eighteen  inches  of  dusky  small  intestine.  The 
edges  of  the  wound  were  adjusted  by  sutures  passing  through  the 
skin,  the  subcutaneous  fat  and  peritoneum. 

Presented  by  Edmund  Owen ,  Esq.,  1898. 

2756  c.  Portion  of  a  liver  with  part  of  the  diaphragm,  right 
lung  and  thoracic  wall.  The  liver  is  the  seat  of  an  ex¬ 
tensive  actinomycotic  lesion  in  which  suppuration  has 
occurred,  the  resulting  abscess  having  opened  through  the 
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thoracic  walls.  The  growth  measures  six  inches  in  extreme 
diameter  and  is  coarsely  honeycombed  from  the  escape  of 
its  suppurating  contents.  Portions  of  some  of  the  ribs  are 
bare  and  necrosed. 

The  patient,  a  travelling  florist,  first  came  under  the  notice  of 
Dr.  Francis  ft.  B.  Bisshopp.  His  illness  began  about  August 
1895  with  weakness  and  shortness  of  breath  on  exertion,  followed 
by  loss  of  appetite,  emaciation,  and  night-sweating.  About  a 
month  from  the  onset  a  red  patch  appeared  over  the  lower  right 
ribs,  and  an  abscess  formed  which  was  opened,  about  four  pints 
of  fluid  being  evacuated.  The  night  before  operation  he  expecto¬ 
rated  a  quantity  of  thick  fluid  of  brown  colour  and  very  offensive. 
After  this  some  improvement  occurred.  Since  December  1895 
the  patient  gradually  lost  ground  and  suffered  from  a  bad  cough, 
unaccompanied  with  expectoration.  On  admission  into  University 
College  Hospital  in  March  1896,  under  the  care  of  Mr.  R.  J. 
Godlee,  the  patient  was  emaciated,  temp.  101°,  respiration  20  per 
minute  ;  slight  cough,  no  expectoration  ;  right  side  of  chest  some¬ 
what  flattened  and  not  moving  with  respiration.  In  the  mid- 
axillary  line  close  to  the  eighth  rib  was  a  mass  of  exuberant 
granulations  surrounding  a  sinus  ;  the  skin  around  was  of  a  dusky 
purple  colour.  There  were  no  physical  signs  in  the  chest  with 
the  exception  of  a  few  rales  at  the  right  base.  Abdomen  :  super¬ 
ficial  veins  visible  on  the  right  side  over  the  hepatic  region.  The 
liver  was  not  enlarged.  Examination  of  the  pus  from  the  sinuses 
showed  an  abundance  of  actinomycotic  granules.  The  patient 
was  put  on  large  doses  of  iodide  of  potassium  until  he  was  taking 
25  grains  every  four  hours ;  no  good  results  followed. 

April  11th. — The  openings  of  the  sinuses  and  surrounding  skin 
were  excised,  and  the  granulations  scraped  away  ;  the  eighth  and 
ninth  ribs  were  found  to  be  diseased,  and  about  one  inch  of  each 
was  excised.  A  track  was  discovered  passing  between  the  ribs 
and  the  pleura.  The  cavity  was  plugged  with  bicyanide  gauze, 
and  iodide  of  potassium  was  again  given.  Death  took  place  on 
June  2nd,  the  temperature  having  been  subnormal  for  six  days. 

After  death,  the  left  lung  was  found  congested,  the  bronchial 
tubes  full  of  mucus,  and  along  the  anterior  margin  were  several 
small  abscesses,  but  no  actinomycotic  granules  were  seen  in  their 
contents:  in  the  lower  lobe  were  similar  foci.  In  the  right  lung 
the  middle  and  lower  lobes  were  partially  consolidated  and  con¬ 
tained  scattered  purulent  foci  ;  the  pleura  was  very  thick. 
Between  the  lower  lobo  and  the  diaphragm  was  a  cavity  bounded 
by  dense  inflammatory  tissue.  The  colon  was  adherent  to  the 
under  surface  of  the  liver  ;  from  the  liver  a  track  led  into  the 
pleural  cavity  or  the  lung.  There  was  an  abscess  in  the  anterior 
cornu  of  the  left  lateral  ventricle  of  the  brain  ;  but  no  granules 
were  observed  in  the  pus. 

Presented  by  R.  J.  GodleeyKsq 1898. 
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A  2759  b.  A  slice  of  the  liver  of  an  Ox,  which  was  the  seat  of 
numerous  cavernous  anueiomata.  The  situation  of  the 

O 

growths  is  mapped  out  by  the  blood  contained  in  them. 

Royal  Veterinary  College ,  1898. 

2830  D.  Two  large  and  articulated  biliary  calculi  which  were 
passed  naturally.  The  larger  is  an  inch  and  a  half  in 
extreme  diameter  and  weighs  250  grains,  the  smaller  three 
quarters  of  an  inch  and  weighs  130  grains.  The  larger 
has  a  second  facette  indicating  the  presence  of  a  third 
calculus. 

The  calculi  were  passed  by  a  lady  set.  40,  after  seventeen  days’ 
symptoms  of  obstruction.  She  lived  fourteen  years  afterwards. 

Presented  by  W.  D.  Wilkes,  Esq.,  1898. 

2834  A.  A  thin- walled  cyst  which  was  removed  from  the  pancreas. 
It  measures  about  six  inches  in  its  chief  diameter  and  is 
multilocular  ;  some  of  the  larger  compartments  commu¬ 
nicate  with  certain  of  the  lesser  by  circular  sharply-defined 
apertures,  due  probably  to  the  atrophy  of  the  intervening 
partitions.  The  interior  of  many  of  the  cavities  is  blood¬ 
stained  from  hsemorrhage.  During  the  operation  much  of 
the  fluid  wTas  withdrawn  by  aspiration  from  two  of  the  chief 
loculi  ;  that  from  one  was  quite  clear,  that  from  the  other 
blood-stained.  The  somewhat  ropy  dull-brown  mixture  of 
the  two  was  found  to  be  strongly  amylolytic  when  tested 
on  starch  solution. 

The  patient,  a  middle-aged  lady,  had  noticed  the  growth  about 
seven  months,  having  discovered  it  first  from  a  slight  pain  felt 
on  leaning  the  abdomen  against  some  article  of  furniture.  The 
swelling  was  thought  to  be  a  cystic  kidney  at  the  operation ;  the 
tail  of  the  pancreas  came  out  of  the  wound  and  had  to  be  dis¬ 
sected  off.  About  an  inch  and  a  half  or  two  inches  from  the  end 
of  the  tail  the  connections  of  the  cyst  and  the  gland  were  most 
intricate,  certain  vessels  occasioning  much  trouble  in  this  situation. 

Presented  by  J .  D.  Malcolm,  Esq. 

A  2894.  The  larynx  etc.  of  a  child.  On  the  right  side  there  is 
shown  the  cavity  of  an  extensive  abscess  which  appeared 
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to  have  arisen  in  the  deep  cervical  glands,  and  has  dissected 
out  the  lobe  of  the  thyroid  gland. 

From  a  girl  get.  2  years,  who  was  admitted  into  the  Evelina 
Hospital  with  an  elastic  swelling  on  the  right  side  of  the  trachea, 
a  constant  cough  and  much  dyspnoea.  She  had  had  a  severe  attack 
of  scarlet  fever  two  months  previously.  The  swelling  was  ex¬ 
plored,  and  a  deep  abscess  was  discovered  and  drained.  Although 
the  suppuration  rapidly  subsided,  the  respiratory  symptoms  grew 
worse,  and  death  took  place  on  the  tenth  day.  The  autopsy 
revealed  extensive  bronchiectasis  on  both  sides  and  marked  hyper¬ 
trophy  and  dilatation  of  the  right  side  of  the  heart. 

Presented  by  J.  II.  Targett ,  Esq.,  1898. 


2908  B  b.  A  circumscribed  oval  tumour  an  inch  and  three 
quarters  in  chief  diameter  which  was  removed  from  the 
neck.  Histologically  it  is  a  carcinoma  with  no  traces  of 
lymphatic  tissue  pointing  to  an  origin  in  lymphatic  glands  : 
the  cell-groups  consist  of  multiform  elements  and  are 
devoid  of  lumen  or  colloid  secretion. 

The  growth,  which  was  connected  with  the  thyroid  gland,  was 
removed  from  a  gentleman  set.  46,  on  May  20,  1896.  It  had 
been  noticed  for  more  than  five  years  in  the  right  posterior  triangle 
about  the  centre.  Its  increase  was  slow  at  first,  rapid  during  the 
last  three  months  :  it  did  not  move  with  the  larynx  ;  and,  as  seen 
at  the  operation,  was  highly  vascular.  It  had  a  narrow  pedicle, 
bv  means  of  which  it  seemed  to  be  connected  with  the  right  lobe 
of  the*  thyroid,  and  lay  beneath  the  sternomastoid  muscle. 

Presented  by  Thomas  Bryant ,  Esq,,  1898. 


2908 Be.  Two  circumscribed  tumours  which  were  removed  from 
the  same  case  as  the  preceding.  The  larger  has  an  extreme 
diameter  of  two  and  a  quarter  inches.  Histologically  the 
new  growth  is  of  the  same  kind  as  the  foregoing,  but  in 
one  it  lay  in  lymphatic  tissue. 

The  tumours  were  excised  on  October  13,  1896,  the  primary 
operation  having  been  in  May  1896.  The  larger  growth  came  from 
beneath  the  trapezius  muscle,  the  other  from  the  right  lobe  of  the 
thyroid  gland.  One  had  been  growing  in  the  right  side  of  the  neck 
since  the  removal  of  the  first  tumour  ;  the  other  was  removed  from 
the  right  lobe  of  the  thyroid.  Both  were  readily  enucleated. 

Presented  by  Thomas  Bryant ,  Esq.,  1898. 
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2908  b  d.  Four  circumscribed  tumours  which  were  excised  from 
the  sides  of  the  neck,  in  the  same  case  as  the  preceding. 
They  occupied  positions,  above  the  sternal  end  of  the  right 
clavicle,  and  by  the  left  lobe  of  the  thyroid. 

The  removal  was  made  in  January  1897,  the  previous  operations 
having  been  in  October  1896  and  May  1896.  The  scar  was 
excised  on  suspicion  in  October  1897,  but  no  growth  in  it  was 
discovered.  A  fifth  operation  was  carried  out  in  April  1898,  two 
tumours  being  removed  similar  in  their  characters  to  the  others. 
One  of  these  lay  behind  the  outer  end  of  the  clavicle,  the  other 
near  the  right  angle  of  the  lower  jaw.  No  further  recurrence 
had  taken  place  in  Jan.  1899. 

Presented  by  Thomas  Bryant ,  Esq.,  1898. 


3048  a.  A  heart  of  which  the  mitral  and  aortic  orifices  are 
considerably  stenosed,  rigid,  and  calcified.  There  is  much 
hypertrophy  and  dilatation,  chiefly  of  the  left  ventricle. 

The  physical  signs  presented  during  life  suggested  the  presence 
of  aneurysm  in  consequence  of  the  cardiac  dulness  reaching  higher 
on  the  right  than  on  the  left  of  the  sternum,  and  of  the 
bruit  being  one  of  pure  aortic  stenosis  without  regurgitation. 
There  was  persistent  bradycardia  and  more  or  less  permanent 
dyspncea  with  occasional  syncopal  attacks.  The  patient  had 
suffered  from  syphilis  when  seventeen  years  of  age,  but  had 
never  had  rheumatic  fever.  Tie  had  been  told  that  he  had  heart 
disease  several  years  previously,  but  had  enjoyed  tolerable  health 
till  the  year  preceding  that  of  his  death.  Dropsy  and  signs  of 
cardiac  failure  appeared  at  last. 

Presented  by  Dr.  Parkes  Weber ,  1898. 

3310  b.  Portions  of  some  of  the  deep  veins  of  the  leg.  They 
are  varicose  and  in  places  occupied  by  phleboliths. 

Prom  a  lady  set.  37,  in  whom  the  right  leg  had  been  noticed 
larger  than  the  left  at  birth,  and  became  of  a  bluish  colour  when 
she  commenced  to  walk  ;  pain  was  always  complained  of.  She 
suffered  from  rheumatic  fever  when  eleven  years  of  age,  and  at 
that  time  the  pain  became  more  severe.  The  limb  had  not  been 
used  in  walking  since  that  dale.  The  leg  did  not  notably  increase 
in  size.  Under  the  skin  enlarged  and  hardened  veins  could  be 
distinguished.  Amputation  through  the  lower  third  of  the  leg 
was  carried  out  in  June  1897.  The  muscular  tissues  of  the 
leg  were  found  very  fatty  and  highly  vascular  from  the  presence 
of  small  thin-walled  veins,  here  and  there  dilated  and  tortuous, 
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and  blocked  with  a  continuous  calcareous  formation.  The 
abnormal  vascular  condition  extended  down  to  the  bones,  which 
were  roughened  from  a  formation  of  new  osseous  tissue.  The 
disease  was  perhaps  originally  a  generalised  ngevoid  condition 
of  the  soft  tissues  extending  to  the  bones. 

The  tibia  and  fibula  are  preserved  as  specimens  No.  1186  e. 

A  skiagram  of  the  leg  showing  the  phleboliths  is  placed  amongst 
the  collection  of  drawings. 

Presented  by  Dr.  A.  E.  Lloyd ,  1898. 


3329  A.  Portion  of  a  lung  the  pleural  covering  of  which  presents 
an  irregular  plaque  of  dense  fibrous  tissue  from  which 
many  small  nodular  eminences  project.  The  thickening  is 
of  the  same  nature  as  that  more  common  on  the  spleen 
and  elsewhere,  and  which  has  been  described  at  times  as 
lamellar  or  corneal  fibroma. 

Presented  by  Cecil  F .  Beadles ,  Esq.,  1898. 


3507  b.  The  true  cords  and  adjoining  soft  structures  of  a 
larynx  removed  by  excision  for  an  early  squamous-celled 
carcinoma. 

Laryngoscopic  examination  in  March  1897  showed  both  the 
true  cords  to  be  very  irregular,  thickened,  and  congested,  particu¬ 
larly  in  their  anterior  two-thirds :  their  movements  were  free. 
Hoarseness  had  been  noticed  for  three  months,  but  without  a 
history  of  any  of  the  causes  of  ordinary  chronic  laryngitis.  Two 
months  later  a  portion  of  one  of  the  swollen  cords  was  removed 
endo-laryngeally  for  the  purpose  of  diagnosis,  and  proved  to  be  a 
squamous-celled  carcinoma.  A  granulomatous  formation  occurred 
at  the  site  of  the  wound  made  in  removing  the  parts  shown  in  the 
specimen  ;  this  was  excised.  The  patient  was  well  eighteen 
months  after  the  operation,  though  the  voice  remained  weak. 

Presented  by  Sir  Felix  Semon ,  1898. 


3508  D.  A  vertical  section  of  a  tongue  with  the  pharynx,  larynx 
and  upper  part  of  the  trachea.  The  front  of  the  neck  is 
occupied  by  a  prominent  fungating  mass  about  four  and  a 
half  inches  in  diameter,  part  of  a  squamous-celled  carci¬ 
noma  arising  in  the  larynx.  The  growth  fills  the  remains 
of  the  laryngeal  cavity,  and  has  led  apparently  to  ulceration 
and  necrosis  of  the  laryngeal  cartilages,  a  small  portion  of 
the  cricoid  alone  being  discernible  ;  most  posteriorly  it 
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invades  the  soft  parts  forming  the  lower  part  of  the  anterior 
wall  of  the  pharynx.  There  is  a  groove  in  the  lower  part 
of  the  new  growth  reaching  into  the  trachea,  and  due  to  the 
wearing  of  a  tracheotomy  tube.  Certain  of  the  lymphatic 
glands  lying  along  the  carotid  vessels  are  enlarged  from 
secondary  infection. 

Prom,  a  man  on  whom  tracheotomy  was  performed  for  the 
dyspnoea  due  to  new  growth.  After  the  operation  the  growth 
fungated  and  reached  the  size  shown  between  this  time  and  his 
death,  which  occurred  six  months  later. 

a St.  Bartholomew’s  Hospital ,  1898. 

3521  A.  The  kidneys  and  ureters  of  a  Dog,  with  a  piece  of  the 
abdominal  wall  through  which  the  right  ureter  opens  in  an 
artificial  fistula.  The  right  ureter  was  ligatured  for  a  period 
of  thirty-four  days,  the  ligature  then  removed,  and  a  urinary 
fistula  established.  The  first  result  of  the  obstruction,  viz. 
hydronephrosis,  has,  upon  the  subsequent  drainage  of  the 
distended  pelvis,  given  place  to  a  marked  atrophy  of  the 
kidney.  Although  the  right  ureter  is  abnormally  large  no 
evidences  of  the  hydronephrosis  remain,  the  diminished 
size  of  the  kidney  being  due  almost  solely  to  atrophy"  of 
the  secreting  tissue. 

The  animal  was  killed  30  days  after  the  establishment  of  the 
fistula ;  its  weight  at  that  time  was  4*75  kilogrammes,  and  before 
operation  4*25. 

Presented  hy  Prof.  Rose  Bradford ,  1898. 

3540  a.  A  renal  calculus  the  exterior  of  which  consists  of  mixed 
phosphates,  from  an  Irish  Terrier.  It  has  completely"  filled 
the  pelvis,  of  which  it  forms  an  accurate  cast. 

The  animal  was  suffering  from  vomiting  and  was  supposed  to 
have  been  poisoned,  but  of  this  no  evidence  was  found. 

Presented  hy  Reginald  Harrison ,  Esq .,  1898. 

A  3584  A.  Part  of  a  kidney  immediately  beneath  the  capsule 
of  which  lies  a  thin  flat  process  of  adrenal  tissue  about  an 
inch  in  chief  diameter  and  consisting  of  cortical  substance 
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with  central  medullary  tissue.  There  was  a  similar  con¬ 
dition  on  the  opposite  side.  The  supernumerary  organs  lay 
on  the  anterior  surface  and  about  an  inch  from  the  summit 
of  each  kidney.  The  suprarenal  on  either  side  was  of 
normal  size  and  occupied  the  normal  position. 

Dr.  G.  Newton  Pitt,  Path.  Soc.  Trans.,  vol.  xlv.  p.  141. 

Presented  by  J.  PL.  Targett ,  Esq,,  1898. 


3584  K.  A  horse-shoe  kidney  which  is  the  seat  of  a  new  growth 
about  four  inches  in  chief  diameter  and  which  microscopic 
examination  shows  to  be  a  carcinoma  of  tubular  type. 

The  patient  was  a  woman  get.  60,  admitted  to  the  Middlesex 
Hospital,  July  1897,  for  abdominal  swelling  and  pain.  On  pal¬ 
pation  a  hard  swelling  about  the  size  of  an  orange  was  felt  to 
the  left  of  the  umbilicus ;  it  descended  on  deep  inspiration.  In 
August  laparotomy  was  performed,  and  the  swelling  was  made 
out  to  be  retroperitoneal;  both  kidneys  could  be  felt.  Further 
examination  showed  that  the  growth  was  connected  with  the 
left  side  of  a  kidney  which  was  of  the  horse-shoe  kind.  The 
operation  wTas  therefore  abandoned  and  the  wound  closed.  Death 
took  place  from  shock. 

Presented  by  A.  Pearce  Gould ,  Esq. 


3638  f.  A  hydronephrotic  kidney  which  -was  removed  by 
operation.  A  piece  of  coloured  glass  has  been  passed  from 
the  renal  pelvis  into  the  ureter. 

3638  g.  The  calculi  which  were  contained  in  the  preceding  kidney. 
They  are  exceedingly  numerous  and  vary  much  in  size  ; 
the  largest  have  a  diameter  of  about  an  inch,  but  consider¬ 
able  numbers  are  no  larger  than  linseed.  They  are  variously 
shapen  from  mutual  pressure  and  have  a  smooth  glistening 
exterior.  They  consist  principally  of  phosphate  of  lime  with 
a  notable  amount  of  organic  matter.  One  which  was 
particularly  light  consisted  internally  of  a  white  friable 
material  composed  of  triple  and  calcic  phosphate. 

Mrs.  W.,  set.  59,  under  the  care  of  Mrs.  Scharlieb.  At  the 
close  of  1896  she  began  to  suffer  from  great  frequency  of 
micturition.  After  two  or  three  weeks  micturition  was  accom- 
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panied  with  scalding  and  bearing-down  pain.  In  the  left  renal 
region  wTas  to  be  felt  a  firm  distinct  swelling  of  unusually  hard 
consistence,  in  its  lower  part  “  almost  rocky/’ 

The  New  Hospital  for  Women ,  1898. 

3638  H.  Six  groups  of  renal  calculi  successfully  removed  by 
operation  in  different  cases. 

A.  From  a  woman  set.  31.  Weight  70  grains.  The  patient 
was  well  five  years  afterwards. 

B.  From  a  woman  set.  19.  Removed  by  two  operations.  The 
calculus  on  the  right  was  removed  at  the  first  operation  and 
is  evidently  a  fragment  of  the  main  concretion. 

C.  From  a  woman  set.  68.  Weight  23  grains.  The  patient 
died  about  two  years  afterwards  with  malignant  disease 
of  the  liver. 

D.  From  a  woman  set.  27.  Weight  61  grains.  The  patient 
was  well  four  years  afterwards. 

E.  From  a  female.  The  row  of  calculi  mounted  above  the 
main  concretion  (which  weighs  190  grains)  were  passed  per 
urethram.  The  patient  was  well  two  years  afterwards. 

F.  From  a  man  aged  58.  Weight  155  grains.  The  patient 
was  well  ten  years  afterwards. 

Presented  by  R.  II.  Bourchier  Nicholson ,  Esq.,  1898. 

3685  A.  A  cast  which  was  removed  from  the  urinary  bladder 
and  consists  of  the  mucous  membrane  with  considerable 
portion  of  the  muscular  coat. 

Mrs.  8.,  set.  32,  pregnant  four  months,  came  under  observation 
August  29,  1894,  suffering  from  retention  of  urine  which  had 
been  present  three  days.  There  was  a  history  of  intermittent 
cystitis  since  her  last  confinement,  and  she  had  been  treated  at 
the  Soho  Hospital  for  prolapse  of  the  uterus.  The  vulva  was 
extremely  cedematous,  and  the  inner  surface  of  the  labia  in  a 
sloughy  condition.  Dulness  was  present  as  high  almost  as  the 
umbilicus.  Examination  showed  complete  retroversion  of  the 
gravid  uterus.  No  urine  could  be  withdrawn  by  catheter  in  the 
usual  way  though  the  instrument  wTas  inserted  eight  inches  into 
the  bladder ;  but  by  placing  the  patient  in  the  knee-chest  position 
thirry  ounces  were  withdrawn  :  the  urine  was  very  fetid  and  full 
of  altered  blood,  shreds  of  tissue,  and  a  large  quantity  of  pus. 

Under  an  anaesthetic  the  uterus  was  raised  into  good  position, 
the  patient  being  in  the  knee-chest  posture,  and  retained  by 
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plugging  with  iodoform  gauze  and  absorbent  cotton-wool.  After 
this  the  patient  passed  voluntarily  about  thirty-two  ounces  of 
urine.  For  nearly  a  week  the  symptoms  were  considerably 
relieved,  but  after  that  the  patient  could  no  longer  bear  the 
retaining  pads;  the  uterus  was  therefore  emptied.  Pus  continued 
present  in  the  urine.  The  urethra  was  dilated  and  the  bladder 
explored  :  a  soft  mass  could  be  felt  with  the  finger  floating  almost 
free  in  the  greatly  dilated  bladder  ;  the  loose  end  of  what  wa3 
found  to  be  a  soft  sac  was  easily  brought  through  the  urethra  by 
means  of  forceps,  and  the  entire  cast  removed. 

The  patient  lived  for  five  days,  passing  urine  naturally  ;  there 
was  no  incontinence.  Death  took  place  suddenly  after  the  patient 
had  become  much  emaciated. 

Microscopic  examination  of  the  cast  revealed  muscular  fibres  on 
the  outer  aspect  of  the  mucosa.  The  right  kidney  was  enlarged, 
congested  and  studded  with  small  purulent  foci ;  there  were  two 
large  collections  of  pus  in  the  cortex  just  beneath  the  capsule, 
one  of  which  had  burst  into  the  perinephral  tissues.  Left  kidney 
enlarged  and  congested,  but  exhibiting  no  abscesses ;  the  right 
ureter  much  dilated,  the  left  but  slightly  so. 

The  bladder,  which  was  somewhat  distended,  contained  a  small 
quantity  of  turbid  urine  :  the  walls  were  thin  at  the  fundus,  and 
very  soft. 

The  interior  was  of  a  dark  red  colour,  irregular  and  rough,  and 
in  places  superficially  ulcerated.  The  uterus  was  anteverted  :  the 
Fallopian  tubes  and  ovaries  were  normal.  The  lower  portion  of 
the  cast  was  cut  off  before  the  upper  became  sufficiently  loosened 
to  allow  of  its  being  drawn  through  the  urethra  ;  about  an  inch 
was  so  removed. 

Presented  by  Dr.  Mary  Marshall ,  1898. 


3831  B.  The  brain  of  a  woman  affected  with  dementia  of  thirty 
years’  duration.  It  was  somewhat  small  and  shrunken. 
There  is  marked  thickening  and  opacity  of  the  arachnoid 
over  the  frontal  lobes  and  extending  backwards  along  the 
superior  border  of  the  cerebral  hemispheres.  In  the  recent 
state  fluid  was  contained  in  the  meshes  of  the  membranes. 
The  arteries  at  the  base  are  atheromatous.  The  limitation 
of  meningeal  changes  to  the  frontal  lobes  is  more  charac¬ 
teristic  of  the  brain  of  general  paralytics  than  of  other 
forms  of  insanity.  In  dementia  of  long  standing  the 
changes  are  usually  generalised. 

From  a  woman  eet.  70,  who  died  in  Colney  Hatch  Asylum  after 
a  residence  there  of  thirty  years.  The  greater  part  of  this  time 
she  was  childish  and  quite  demented  ;  to  the  last  she  had  a  delusion 
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of  being  pregnant.  She  suffered  from  advanced  cardiac  disease  and 
was  subject  to  syncopal  attacks,  and  had  on  two  or  three  occasions 
been  laid  up  with  apoplectic  seizures.  The  left  kidney  was  found 
slightly  enlarged  and  fatty  ;  the  right  small,  granular,  and  fibrotic. 
The  left  ventricle  was  much  hypertrophied,  and  the  valve-curtains 
thickened. 

Presented  by  Cecil  F.  Beadles ,  Psq.,  1898. 

3858  A.  A  lowly  lobulated  tumour  which  was  removed,  after 
death,  from  the  base  of  the  brain.  The  growth,  which 
measures  an  inch  and  three  quarters  in  its  chief  diameter, 
is  histologically  a  fibroma. 

Prom  a  woman  mt.  33,  who  suffered  from  headache  and 
vomiting;  there  was  complete  amaurosis  in  both  eyes,  the  retina 
being  the  seat  of  haemorrhage.  The  tumour  was  situated  over 
the  right  crus  and  right  side  of  the  pons  Yarolii ;  there  was 
a  considerable  amount  of  cerebro-spinal  fluid  in  the  sheath  of  the 
optic  nerves  and  much  within  the  ventricles,  but  no  meningitis. 

Presented  by  Dr.  PL.  P.  Potter ,  1898. 

A  4069.  The  head  of  a  Fowl.  On  the  comh  and  about  the  beak 
are  a  certain  number  of  eminences  surmounted  with  thick 
dry  horn-like  crusts  and  presenting,  when  the  latter  are 
raised,  a  series  of  small  pits  (probably  feather-follicles)  into 
which  there  fit  corresponding  processes  of  the  investing 
crusts ;  in  the  latter,  microscopic  sections  show  areas  of 
molluscous  cells,  the  whole  of  the  neoplasm  being  in  process 
of  detachment  after  necrosis.  The  flat  elevations  beneath 
consist  only  of  granulation-tissue,  and  are  invested  with  a 
normal  and  continuous  epidermis. 

S.  G.  Shattock,  Path.  Soc.  Trans.,  vol.  xlix.  1898. 

College  Stores ,  1898. 

A  4069  A.  A  young  Fowl.  Scattered  over  the  unfeathered  parts 
of  the  legs,  and  sparsely  on  the  wings,  abdomen,  thorax 
and  head  are  small  lenticular  elevations,  of  which  the 
surface  is  dry  and  mostly  of  a  pale  brown,  the  disease  as 
shown  by  histological  examination  being  Molluscum  con- 
Tagiosum. 

Dr.  Colcott  Fox,  Path.  Soc.  Trans.,  vol.  xlix.  1898. 

Presented  by  Dr.  Colcott  Fox ,  1898. 
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A  4069  B.  The  head  of  a  Pheasant.  Upon  the  eyelids,  around 
the  external  auditory  meatus,  and  about  the  beak,  there  are 
clusters  of  rounded  elevations  for  the  most  part  representing 
the  sites  of  mollusca  which  have  been  shed  after  spontaneous 
necrosis.  A  certain  number  are  capped  with  a  fawn  or 
brownish  crust,  and  this  as  told  by  microscopic  section 
comprises  the  whole  of  the  molluscous  lesion,  the  subjacent 
elevations  consisting  of  granulation-tissue. 

S.  G.  Shattock,  Path.  Soc.  Trans.,  vol.  xhx.  1898. 

Presented  by  W.  B.  Tegetmeier ,  Esq.,  1898. 

A  4069  c.  The  head  of  a  young  Turkey  showing  a  series  of 
molluscous  tumours  growing  from  the  upper  eyelid  of  the 
right  side,  the  margins  of  the  left  nostril  and  left  auditory 
meatus,  and  beneath  the  mandible  ;  the  growth  in  the 
last-named  situation  (the  largest)  measures  half  an  inch  in 
chief  horizontal  diameter  and  a  quarter  of  an  inch  in 
height.  They  are  all  covered  with  a  pale  or  darker  brown 
crust  of  superficially  necrosed  tissue  in  which  tracks  of 
molluscous  cells  are  recognizable  similar  to  those  in  the 
main  mass  of  the  new  growth. 

S.  G.  Shattock,  Path,  Soc.  Trans.,  vol.  xlix.  ]  898. 

College  Stores . 


A  4069  D.  A  North  American  Bunting- Sparrow  beneath  the 
mandible  of  which  is  a  spherical  new  growth,  three- 
eighths  of  an  inch  in  diameter.  The  tumour  lies  imme¬ 
diately  beneath  the  skin,  is  distinctly  circumscribed,  and 
in  no  way  involves  the  jaw  or  floor  of  the  mouth.  In 
its  centre  there  is  an  irregular  cavity  which  was  present  in 
the  recent  state.  Considerable  extravasation  has  occurred 
into  the  peripheral  part  of  the  growth,  the  histological 
characters  of  which  are  those  of  Moliuscum  contagiosum  as 
it  occurs  in  the  human  subject. 

S.  G.  Shattock,  Path.  Soc.  Trans.,  vol.  xlix.  1898. 

Presented  by  J.  Abrahams ,  Esq. 


30 


PATHOLOGICAL  CATALOGUE. 


A  4089  E.  The  mate  of  the  foregoing  Bunting-Sparrow.  Growing 
from  the  integument  in  front  of  the  left  eye  there  is  a 
pedunculated  tumour  three-eighths  of  an  inch  in  its  chief 
diameter,  which  microscopic  section  shows  to  be  (like  the 
preceding)  Molluscum  contagiosum,  but  without  central 
cavity.  The  surface  is  dry  and  necrosed  from  cauterisation 
having  been  practised  by  the  owner. 

The  growth  was  observed  to  develop  after  the  death  of  the  first 
bird,  which  took  place  about  four  weeks  before  the  death  of  the 
second. 

S.  G.  Shattock,  Path.  Soc.  Traus.,  vol.  xlix.  1898. 

Presented  by  J.  Abrahams ,  Esq.,  1898. 

4094  A.  A  slice  from  the  sole  of  a  foot  affected  with  Madura 
disease.  The  integument  and  subcutaneous  tissues  are 
greatly  thickened,  oedematous,  and  riddled  with  a  complex 
system  of  sharply-defined  tortuous  channels  in  which  lie 
the  pale  yellow,  fish-roe  like  grains  of  the  parasite  ;  tho 
different  spaces  are  for  the  most  part  thinly  lined  with 
connective-tissue.  The  specimen  is  unusual  in  the  develop¬ 
ment  of  a  coarse  papillary  condition  of  surface,  some  of  the 
upstanding  processes  exceeding  a  quarter  of  an  inch  in 
height.  The  processes,  like  the  deeper  parts,  are  hollowed 
out  by  spaces  holding  the  parasite,  some  of  which  spaces 
reach  to  their  summits.  The  epidermis  has  been  raised  as 
a  continuous  structure  and  presents  a  series  of  hollowed 
elevations  corresponding  with  the  subjacent  processes. 

S.  G.  Shattock,  Path.  Soc.  Trans,  vol.  xlix.  1898. 

College  Stores. 

4094  B.  Another  portion  of  the  sole  of  the  same  foot  as  the 
preceding,  the  epidermis  being  completely  removed  to 
show  the  papillary  formations,  some  of  which  are  smooth 
whilst  others  bear  fine  papillae  like  those  on  the  intervening 
areas  of  skin.  The  epidermis  corresponding  with  the 
elevations  is  everywhere  intact  and  unperforated. 

S.  G.  Shattock,  Path.  Soc.  Trans,  vol.  xlix.  1898. 

College  Stores ,  1898. 
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4473  a.  The  ovaries  of  a  woman  forty-six  years  of  age,  the 
surface  of  which  is  divided  by  deep  atrophic  meandering 
fissures  like  those  of  the  cerebral  hemispheres. 

The  patient,  a  woman  of  weak  intelligence,  was  operated  upon 
for  a  large  abdominal  cyst  supposed  originally  to  be  ovarian. 
The  peduncle  of  the  tumour  was  six  inches  in  length  and  pre¬ 
sented  five  twists,  being  rotated,  that  is,  on  its  axis  five  times. 

Presented  by  J.  D.  Malcolm ,  Esq .,  1898. 

4483  c.  A  small  collection  of  firm,  smoothly  rounded  and  dark 
coloured  blood-clots  which  were  taken  from  a  smooth-walled 
cyst  of  the  ovary  about  an  inch  and  a  half  in  diameter.  The 
opposite  ovary  was  wrinkled  and  small. 

The  ovaries  were  removed  from  a  woman,  set.  43,  in  order  to 
check  the  growth  of  a  uterine  Myoma. 

Obstet.  Soc.  Trans.,  vol.  xl.  part  iii.  p.  214. 

Presented  by  Alban  Doran ,  Esq.,  1898. 

4489  A.  The  first  ovarian  cyst  removed  by  Sir  Spencer  Wells. 
The  cyst  is  multilocular  and  measures  twelve  inches  in  chief 
diameter. 

Emma  Bonner,  set.  29.  Eeb.  19th,  1858. 

Presented  by  Sir  Spencer  Wells. 

4533  A  a.  A  myomatous  tumour  which  grew  from  the  ovary, 
together  with  portion  of  the  broad  ligament  and  Fallopian 
tube,  and  a  unilocular  cyst  (two  and  a  half  inches  in  chief 
diameter)  arising  in  the  ovary. 

The  ovarian  fimbria  of  the  tube  terminated  on  the  surface 
of  the  cyst  as  it  naturally  does  on  the  ovary.  The  ovarian 
ligament  becomes  lost  on  the  lowest  and  innermost  part 
of  the  cyst  where  this  adjoins  the  myomatous  tumour, 
the  latter  appearing  to  have  grown  from  the  ligament 
named. 

A.  B.,  set.  27,  single,  lame  in  the  left  leg  from  infantile 
paralysis ;  began  to  suffer  early  in  the  spring  of  1897  from  severe 
bearing-down  pains.  Early  in  September  they  became  so  violent 
that  she  took  to  her  bed.  The  catamenia  appeared  about  every 
twenty-fourth  day ;  the  interval  tended  to  become  less  since  the 
illness  set  in.  On  Nov.  27th,  Dr.  Percy  Boulton  removed  the 
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posterior  lip  of  the  cervix,  which  was  enlarged  and  contained  a 
small  cyst.  On  exploring  the  pelvis,  he  then  suspected  that  there 
was  a  new  growth  in  Douglas’s  pouch  rather  than  inflammatory 
disease  such  as  had  previously  been  suspected.  The  subsequent 
operation  of  removal  was  performed  by  Mr.  Alban  Doran. 

Presented  by  Alban  Doran ,  Esq .,  1898. 

4562  a.  A  portion  of  the  abdominal  wall  including  the  cicatrix 
resulting  after  hysterectomy.  The  cicatrix  at  one  spot  is 
lowly  protruded  forwards,  the  peritoneum  being  correspond¬ 
ingly  projected  into  a  shallow  hernial  sac  about  an  inch  in 
diameter,  to  the  fundus  of  which  small  intestine  and 
omentum  were  adherent.  The  parts  shown  were  success¬ 
fully  removed  by  operation. 

Presented  by  Alban  Doran ,  Esq.,  1898. 

4589  b.  A  parovarian  cyst,  about  five  inches  in  chief  diameter, 
with  the  ovary  and  Fallopian  tube,  removed  in  consequence 
of  strangulation  of  the  cyst  arising  from  twisting  of  its 
pedicle. 

From  a  woman,  set.  24,  who  had  been  married  two  years  and 
had  had  two  miscarriages.  Menstruation  began  at  17,  but  was 
scanty  and  painful.  She  had  not  been  well  since  the  second  mis¬ 
carriage  in  July  1896,  having  experienced  dragging  pain  in  the 
left  side  and  noticed  enlargement  of  the  abdomen.  The  date  of 
the  twisting  could  not  be  fixed  by  anything  in  the  history ;  it 
may  have  followed  the  second  miscarriage.  The  patient  completely 
regained  health  after  the  operation  which  was  performed  in  Oct. 
1897. 

Presented  by  J.  D.  Malcolm ,  Esq.,  1898. 


4592  a.  The  uterus  of  a  Monkey  ( Cercocebus  PEthiops ),  bisected, 
showing  a  marked  degree  of  retroflexion,  the  longitudinal 
axis  of  the  fundus  lying  at  right  angles  to  that  of  the 
cervix. 

Dr.  W.  K.  Sibley,  Path.  Soc.  Trans.,  vol.  xli. 

Presented  by  Dr.  W.  K.  Sibley,  1898. 

4695 1.  The  Fallopian  tube  and  ovary  from  a  case  of  tubal 
gestation.  Below  the  ovary  (which  contains  a  large  corpus 
luteum)  is  suspended  a  sac  formed  by  the  membranes  of  a 
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tubal  gestation,  which  escaped  from  the  tube  by  the  small 
rupture  shown.  From  one  spot  on  the  exterior  of  the  tubal 
mole  there  project  many  chorionic  villi. 

The  parts  were  removed  from  a  young  married  woman,  set.  27. 
She  had  missed  only  one  period.  The  patient  was  seized  with 
symptoms  indicative  of  internal  haemorrhage.  When  seen  she 
was  moribund.  The  abdomen  was  opened  and  a  large  quantity 
of  liquid  blood  was  let  out  of  the  peritoneum,  and  the  gravid  parts 
removed.  The  mole  was  lying  amongst  the  fimbriae  of  the  tube. 
The  patient  made  a  complete  recovery. 

Jacksonian  Prize,  J.  Bland  Sutton,  Esq . 
u  Diseases  of  the  Ovaries /’  1892. 

TERATOLOGY. 

138  A.  The  posterior  part  of  a  Terrier  about  six  months  old 
exhibiting  an  imperfect  posterior  duplication.  Hanging 
from  the  lower  portion  of  the  right  sternal  region  there  is 
an  additional  pair  of  posterior  limbs,  the  pertaining  pelvis, 
however,  being  almost  wanting.  The  second,  less  developed 
or  parasitic  portion  of  the  animal,  is  furnished  with  a  small 
penis  into  the  urethra  of  which  a  piece  of  green  glass  has 
been  inserted  and  through  which  urine  dribbled  during 
life.  As  the  dissection  shows  there  are  but  two  kidneys, 
the  left  of  which  furnishes  a  single  ureter  to  the  bladder  of 
the  autosite  or  bearer,  whilst  from  the  right  there  proceeds 
a  doubled  ureter  which  reaches  a  second  diminutive  bladder 
pertaining  to  the  parasite. 

The  parasite  possesses,  moreover,  a  large  intestine  blind 
at  one  end  where  it  terminates  in  a  fibrous  cord  attached 
to  the  summit  of  the  lesser  bladder,  and  opening  at  the 
other,  a  short  way  from  the  caecum,  into  a  small  intestine 
common  to  the  great  intestines  of  the  two  :  the  second 
colon  terminates  in  the  normal  way  at  the  anus.  There 
are  two  testicles  on  the  right  side  from  which  vasa 
deferentia  pass  to  the  summit  of  the  bladder  end  to  the 
prostate  of  the  parasite  ;  on  the  left  side  there  is  but  one, 
the  vas  of  which  has  its  normal  disposition. 

(A  more  detailed  description  may  be  found  in  the  4  Lancet/ 
Jan.  1st,  1898,  p.  27,  by  Prof.  Charles  Stewart,  F.R.S.) 

Presented  by  Peter  Taylor,  Esq.,  1898. 
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145  A.  A  common  Earthworm  ( Lumbricus  terrestris)  showing  an 
equal  dichotomy  involving  about  the  posterior  third  of  the 
entire  length.  Each  subdivision  has  a  distinct  anus. 

179  A.  The  right  half  of  the  head  of  a  Pike  ( Esox  lucius)  the 
lower  jaw  of  which  projects  an  inch  and  a  quarter  beyond 
the  upper  in  consequence  of  the  arrested  development  of 
the  suprajacent  part  of  the  face. 

C.  G.  Seligmann,  Path.  Soc.  Trans.,  vol.  xlix.  1898. 

Presented  by  C.  G.  Seligmann ,  Esq.,  1898. 

372  A.  The  skeleton  of  the  head  and  trunk  of  a  foetus,  showing 

an  open  condition  of  the  whole  of  the  vertebral  canal  and 
of  the  occipital  region  of  the  skull.  The  laminae  of  the 
several  vertebrae  are  widely  opened  out,  apparently  from 
distention  of  the  spinal  membranes.  The  spine  itself  is 
bent  acutely  backwards  in  the  dorsal  region,  where  it  is 
much  dwarfed,  the  defect  in  the  cranium  coming  to  lie 
over  that  of  the  vertebral  canal. 

Presented  by  Dr.  L .  Remfrey ,  1895. 

373  A.  A  specimen  similar  to  No.  373,  except  that  both  the  fore¬ 

limbs  were  probably  present.  The  right  fore-limb  is 
complete  ;  a  left  scapula  is  present  which,  judging  from 
the  damage  evident  about  the  glenoid  fossa,  presumably 
bore  an  upper  extremity.  The  apparent  thoracic  cavity 
(which  contains  the  head  and  right  fore-limb)  is  due  to  an 
extreme  retroversion  of  the  ribs  and  in  the  recent  state 
was  lined  with  skin. 

Presented  by  Professor  John  F.  McFadyean. 

447  A.  An  infant  of  which  both  upper  limbs  are  congenitally 
absent,  and  the  lower  abnormally  short  from  the  absence  of 
certain  of  the  bones  :  the  right  foot  is  furnished  with  but 
three  digits,  the  left  with  four.  On  the  left  side  the 
integuments  have  been  reflected  and  the  muscles  dissected. 
There  is  no  trace  of  humerus  but  all  the  muscles  arising 
from  the  scapula,  clavicle,  and  thoracic  wall  are  well 
developed  (deltoid,  pectoralis  major,  teres  major,  latissimus 
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dorsi),  and  with  the  exception  of  the  latissimus  they 
terminate  in  a  fibrous  point  at  a  spot  which  would  corre¬ 
spond  with  their  insertion  into  a  normal  humerus. 

The  infant  lived  eight  days. 

A  382.  A  Trout  ( Salmo  fario )  in  which  there  is  a  supernumerary 
fin  composed  apparently  of  ten  soft  fin-rays  situated  in  the 
mid -dorsal  line  immediately  behind  the  head  and  five 
centimetres  (two  inches)  in  front  of  the  dorsal  fin.  All 
the  other  fins  are  present  and  normal. 

C.  G.  Seligmann,  Path.  Soc.  Trans.,  vol.  xlix.  1898. 

Presented  by  F.  M.  Flalford ,  Esq.,  1898. 

467  A.  The  foot  of  a  child  affected  with  Talipes  varus.  A 
vertical  section  has  been  made  through  the  tarsus,  and 
shows  the  great  displacement  of  the  scaphoid  to  the  inner 
side  of  the  head  of  the  astragalus,  arising  from  the  extreme 
inversion  of  the  foot,  the  inner  border  of  the  scaphoid  bei.ig 
in  contact  with  the  apex  of  the  internal  malleolus. 

480  A.  The  skeleton  of  a  foot  from  an  adult  male,  twenty-six 
years  of  age,  who  was  operated  upon  in  childhood  for 
Talipes.  A  considerable  degree  of  equinus  persists,  but 
with  scarcely  any  inversion.  The  ankle-joint  occupies  a 
normal  position,  the  equinus  being  due  to  downward  dis¬ 
placement  of  the  foot  in  front  of  the  transverse  tarsal  joint. 
The  head  and  neck  of  the  astragalus  present  considerable 
secondary  change  in  form,  the  axis  of  the  neck  and  the 
articular  surface  for  the  scaphoid  being  directed  abnormally 
downwards.  Presented  by  A.  E.  Durham ,  Esq . 

668  B.  The  lower  part  of  a  foetus  affected  with  extroversion  of 
the  bladder  and  prolapse  of  the  intestine.  Bristles  have 
been  placed  in  the  ureters,  which  open  on  the  exposed 
mucosal  surface.  The  large  intestine  terminates  blindly 
within  the  concavity  of  the  sacrum,  and  is  marked  by  a 
piece  of  red  glass.  From  this  spot  the  intestine  passes 
downwards  and  forwards  to  open  upon  the  exterior.  The 
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prolapsus  involves  the  large  intestine  as  far  as  the  ileo-csecal 
valve,  there  being  a  second  aperture  on  the  exterior  which 
leads  into  the  small  intestine,  of  which  portion  is  left 
within  the  abdomen.  There  is  in  addition  a  spina  bifida 
in  the  sacral  region. 

Presented  by  J.  Bland  Sutton ,  Esq .,  1898. 

757  A.  A  Walnut  of  which  the  halves  of  the  shell  are  in  a  marked 
degree  unequally  developed. 

Presented  by  Mr.  Arthur  Mead,  1898. 

813  A.  A  Walnut  of  which  the  shell  presents  three  segments. 
The  fruit  was  correspondingly  cleft. 

Presented  by  S.  G.  Shattoch ,  Esq.,  1898. 


842  A.  Portion  of  a  Californian  Orange  showing  a  vertical  pro- 
lification  of  the  fruit.  Beneath  a  natural  defect  in  the 
skin  of  the  main  fruit  there  lies  a  second  much  smaller 
fruit  connected  with  the  main  axis  and  provided  with  a 
second  rind.  Presented  by  S.  G.  Shattoch ,  Esq.,  1898. 

CALCULI. 

B  b  59.  Half  of  a  small  oval  calculus  which  was  excised  from  the 
ureter. 

Nucleus,  urate  of  ammonia  :  body,  and  crystals  consti¬ 
tuting  the  surface,  oxalate  of  lime.  Weight  25  grains. 

The  patient,  a  girl  set.  16,  was  admitted  to  St.  Thomas’s 
Hospital  with  symptoms  of  renal  colic  of  ten  years’  duration ; 
for  the  last  two  years  the  attacks  had  acquired  an  almost 
regular  periodicity  of  six  weeks  and  were  attended  with  haema- 
turia.  During  the  intervals  she  was  perfectly  free  from  pain. 
Latterly  the  pain  had  been  most  severe,  and  a  hydronephrosis  had 
developed  on  the  left  side.  On  vaginal  examination  a  hard  body, 
presumably  a  calculus,  could  be  detected  in  the  course  of  the  left 
ureter  just  posterior  to  where  it  had  relation  with  the  vagina. 
On  August  19th,  1897,  an  incision  of  5|  inches  was  made  from 
above  the  internal  inguinal  ring  upwards  and  outwards,  with  a 
slight  inward  curve  at  its  upper  end.  The  abdominal  wall  was 
divided  to  the  subperitoneal  tissue,  and  the  peritoneum  care¬ 
fully  displaced  from  the  iliac  vessels  and  upper  part  of  the 
pelvic  wall.  The  ureter  thus  exposed  was  much  dilated.  It  was 
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cleared  to  the  spot  where  it  entered  the  wall  of  Douglas’s  pouch 
and  a  1-inch  incision  was  made  along  its  outer  aspect,  when  a 
great  gush  of  smoky  urine  took  place.  When  this  had  drained 
away  and  the  wound  had  been  swabbed  out,  the  right  index 
finger  was  passed  in  and  a  stone  felt  within  reach.  The  cal¬ 
culus  was  tightly  gripped  by  the  ureter  and  as  the  stone  was 
spiny  great  care  was  needed  in  its  removal.  With  the  help  of 
the  other  index  finger  in  the  vagina  it  was  pushed  up  and  freed 
and  afterwards  extracted  with  forceps.  After  cleansing  the 
wound,  the  ureter  was  stitched  with  fine  silk  and  the  wound 
united  layer  by  layer.  A  gauze  drain  was  left  in  the  lower 
angle,  passing  down  to  the  neighbourhood  of  the  sutured  ureteral 
wound.  The  patient  made  an  uninterrupted  recovery,  without 
rise  of  temperature  or  other  complication.  The  gauze  drain  was 
removed  on  the  second  day ;  there  was  no  leaking  from  the 
ureter.  The  whole  wound  was  soundly  healed  at  the  end  of  a 
fortnight.  All  the  fulness  in  the  renal  region  had  disappeared, 
and  no  feeling  of  pain  remained. 

(In  the  rail  cases  of  Calculi.) 

Presented  by  H.  B.  Robinson ,  Esq. 


b  60.  Half  of  an  elongated  calculus  which  was  excised  from 
the  ureter. 

Nucleus,  urate  of  ammonia,  followed  by  a  zone  of  oxalate 
of  lime,  then  by  a  polar  deposition  of  uric  acid,  and  finally 
by  oxalate  of  lime. 

The  patient  was  a  woman,  set.  23,  admitted  to  St.  Thomas’s 
Hospital  May  1897.  Since  the  age  of  15  she  had  been  subject 
to  attacks  of  pain  in  the  side  ;  these  lasted  from  one  to  three  days 
and  were  accompanied  with  the  passage  of  blood  in  the  urine. 

When  20  years  of  age  some  abdominal  swelling  began  to  appear: 
on  admission  palpation  revealed  a  lobulated  fluctuating  swelling, 
the  lower  margin  of  which  was  on  a  level  with  the  umbilicus,  the 
diagnosis  of  hydronephrosis  being  made.  The  urethra  was  dilated 
and  on  sounding  the  right  ureter,  it  was  found  obstructed.  On 
bimanual  examination  a  stone  was  diagnosed  in  the  ureter,  in 
relation  with  the  posterior  part  of  the  cervix  uteri.  The  calculus 
was  removed  by  a  retro-peritoneal  operation  as  in  the  foregoing 
case.  The  wound  in  the  ureter  was  carefully  stitched  up  with 
fine  interrupted  silk  sutures,  care  being  taken  that  the  mucous 
coat  was  not  perforated.  Recovery  was  complete. 

H.  B.  Robinson,  British  Medical  Journal,  Sept.  11,  1897. 

(In  the  rail  cases  of  Calculi.) 

Presented  by  II.  B.  Robinson ,  Esq. 
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INSTRUMENTS. 

K  58.  The  first  subcutaneous  osteotomy  saws,  made  by  Blaise, 
the  larger  of  which  was  used  by  Mr.  William  Adams  in  his 
first  case  of  division  of  the  neck  of  the  femur,  Dec.  1869. 

(In  the  Collection  of  Surgical  Instruments.) 

Presented  by  William  Adams ,  Esq.,  1898. 

T 1.  The  original  stethoscope  used  by  Laennec.  The  instrument 
was  given  to  Dr.  Alexander  Low,  a  pupil  of  Laennec  and 
Dupuytren,  and  was  presented  to  the  College  by  F.  W.  S. 
Le  Maistre,  Esq.,  on  behalf  of  the  widow  of  Dr.  Low.  1898. 

(In  the  Collection  of  Surgical  Instruments.) 
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